MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—022403

DEFARTMENT OF PUBLIC HEALTH AND WELFARE (D z é
: 7 2) TATE FI
==d-.Primary Registration District No. ‘30 ! Registrar's No. s LE NUMBER

Registration Distriet No. ...

DO NOT WRITE T =
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
VS 300 Q ». COUNTY Cole s STATEMi ggouri b COUNY Oole sdmission)
Rev, 4/359 g b. Cc')TnY (1 outside corporate limits, give TOWNSHIP only) Length of stay in 16 . CITY Tnside Limits
e . oR ]
S 1own Jefferson City four days 1own Jefferson City : Yesigl No [
]oazc :E [ ’I:ilg.épr;![AME OF (If NOT in hospital, give location}) Inside Limits d. ;RSI;%EEEES {If cutside, give location) Reside on Farm
i R L
ot
%269 < INsTITUTIoN Memorial Community Hosp Ya i N 113 E, Ashley Street Yor O Noog
— e e -
3 3. OTIAME OF PECEASED Firss ﬂa:ddic Last 4. DATE Month - Day Yoar
] (Fypa or print) Attie St George oo June 5th 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (1 |8. DATE GF B[R]H | 9- AGE {last birthday) | IF UNDER'] YEAR IF UNDER 24 HR
5 Female White Widowsd [ Divereed 0 | 1./10 1éé4 78 Months | Days Hours Min.
—A—— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v d ok i if retired) . + - E ’
g "It ey o Gpseliia ten Laundry Rockport, Missouri USA !
7 c) = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ 5 A
. b4 George W, Handley | Nancy D. (Last name unknown)| Framk St, George Dec,
D W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1A] SECLIRITY NO), 7. INFORMANT Address
|« {Yes, no, or unknown}] {If yes, give war or dates of servig N
9422/ | [ Home Robert St George Jefferson City
% [ 18. CALUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ON’#_T AND DEATH
Q 5 2 IMMEDIATE CAUSE (a) _ " & 17
11 G o . -
ST bl Z# _ w-&&waﬂu
]23 L= Y] =] Conditions, if any, CUE TO (b)
-0 v Fw" which gave rise to ) .
e above cause {a), .
13 I:E = stating the under-
/‘ﬂ lying  cause last. DUE TO (¢)
—'_'—g * g PA I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
- = disease conditjon given in PART | (a} there a pregnancy in last 90 days.
_ < . T ,
= S| 0 Yes ] G Ne | 00 Unknown
uEJ . é 19 ;\é»;g u EDFS 20a. ACCIDENT SUIEI]DE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
9. LB RS A
2 v s N
] = +
20c. TIME OF Houl Month, Doy, Year
% E ¥ INJURY  am.
% - . , g p.m.
— o 20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
E A WHILE AT WORK (] farm, factory, street, office bidg., etc.}
5 N NOT WHILE AT WORK [J
o o (=]
(0] - T
g O |: é 21, | attencded the deceased from‘ML _L__._é._&a’l;r AW hlm alive on_é _s b L._-—-'"
w ; 9 esth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
. I — »
n i 2 w Degree
> o o O P
I
t w E / W\ fe
x “BURIA®, CREMATION, | 23b. DAfE 23d. LOCATION [City, flovn, or county}
o d REMOVAL {Specify)
4 T Burial June 7,1962 | Riveff¥iew Cemetary Jef‘i‘ersgn City Missouri
= << 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR|
wi > . -]
2 %] @ Donald P. Freeman 915 Madison St. W/ (e o962 W /e A

Fi
{Licensed Ernbalmeré-ﬁmemem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. L

working under my personal supervision. %‘D % g;
Student Signed \ Jn‘.ﬂal i 2

Signature of Student Embalmer
Licensed Embalmer No- dé;l
@épf»‘—d/ *
‘ . P. O. Address U//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cormnply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



